MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8448 CERTIFICATE OF DEATH 08423 


Reg. Dist. No. 


he 
S $3 K 1, PLACE OF DEATH 24 Boul, pESIDESCE (Where deceased lived. If institution: Residence before odmission) 
& 6 o. COUNTY 9. STAI b. COUNTY 
38 OMER SET MARYLAND AR YLAND SOMERSET 
=. ge r b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 sf RURAL and give nearest tawn) i 
2 £2 py RISFIELD LA f4R TON Starron 
2 2 3 si 5 d. NAME et HOSPITAL (If not in haspitat, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
2 2 @ 

o =~“ fj OR INSTI Wit ON A FARM? 
@:: How, cCreapy Memonran Hosp, || } vs) NOD) 
= 5 3. NAME OF First Middle Lest BA Manth Day ‘Yeur 
3 peers MARY REBECCA Apams ULY 61960) 

5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eae TEND ini FUNDER 24 HRS. 
janths Min. 
FEMALE | WHITE |wooweog]  oworceoQ | 7—-3=1872 88 ys mi ae 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bewsamin Mapnox Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


None 


Yes. p97 oF unknown) | (IF yes, give wor or dates of service) 


° 


Manypanp Dennrs, Marron, Manynanp 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). rw INTERVAL BETWEEN 
! PART I, DEATH WAS CAUSED BY: 3 a L Be Le. "A a [2 5 
\ —* CAUSE (a) 
‘e DUE TO 
Conditions, if ony, Which é rae replat, rece dg, tehiely 
gove rise to immediote 
cause (a), stoting the under: ( DUE ” Chez 
Paar Il, OTHER SIGNIFICANT CONDITIONS 25 a TO DEATH BUT ae egy vis TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Then please remave carbon papeg/ 


Fa 19. WAS AUTOPSY 
g PERFORMED? 

fy |5 ea to eee ves NOE] 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY EM (Enter noture Large injury in Port tar Part Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= + 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
36 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jat work [] ot work [J i 


21. I certify that | attended the deceased fram._ a pee to. ~-, 19__,that | last saw the deceased 


alive on_/ Ly @ wasseceee IDO 25 and that death occurred dL 20PM, from the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stole) 
Wty Necegs 6 itlhrue, vo Manton Starron, Mn. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospi ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplejg) 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ie Nantives GEORGE OC, Covnbpournn, M.D. Marron SPArr. 

P a Tie. pac etn” 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
re burial ” |July 10, 1960) Manokin Methodist Cae teal Manokin, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VSIATS Bradshaw & Sons--Crisfield, Md. pare jut 15 '60 UStan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O842€: 
8445 CERTIFICATE OF DEATH 


a 


7 vs Reg. Dist, No. 
& 3 : 1, PLACE eo 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
< 38 2 ON" SOMERSET manviann | 9S Manynanp "°'N"  Sommrsrer 
= De b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 s a RURAL and give nearest tawn) 
2 23 4 pays 
24 es 
2 2A d. NAME OF HOSPITAL {If nat in haspital, give street address) J. STREET ADDRESS e. 1S RESIDENCE 
ee , "} OR INSTITUTION ON A FARM? 
@: SLR W.McCreapy Memorntan Hosprra f ves {J No) 
£5 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
B- DECEASED | B OF di 31 60 
oat {Type ar print EVELYN ROUGHTON | DEATH ULY ST 49 
ae 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 8. DATE OF BIRTH 9. AGE {In = IF UNDER 1 YEAR) IF UNDER mR 
8 F W wibowep [] pivorceo [] Dec 23,1886 i 
—€ ae 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
§ os during mast af warking life, even if retired) 
3 SHELLTOWN, Mp. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eucene BRouGHTON Evenyn Haney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY bl INFORMANT Address 


{Y¥es, 10, oF unknown) (IF yer, give war or dates of service) 
| LucrtiLte Morncan Marron Srarron,iMp, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b), ond (c).] INTERVAL BETWEEH 
PART I, DEATH WAS CAUSED BY: Se hee NSE HH 
y IMMEDIATE CAUSE (a]| . 
} DUE TO 
‘as = 


Conditionsscit any, eae wo CLinr< : wee pals Bure wef eh he 


gove rise ta immediate 


> 
i] 
3 
2 
g 
3 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haufs 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


NAME type) Groner (, Covnpourn, M.D, Marron Starzron, Mn... 


i 
£ couse (a), stating the under. ( OUE TO 
as lying cause lost. © 
Bes a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
gas 2 Ser PERFORMED? 
430 5 Leh. Yes] No] 
PoB = 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
BS & | OR CONTRIBUTING (] CAUSE OF DEATH 
Bea G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
t5s & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame. farm, | 20f. {City ar town) (County) {State} 
oe ray Hour a.m. While Nat while factary, street, office bldg., etc.) | 
si? 2 lat work [] of wark 1 
ees 
Epes 21. | certify that | attended the deceased from__________-___--__. 19. 10. JULY SI, 19. 8 (hat | lost sow the deceased 
rs 2 . 
° 3 alive an___, dJubiy dls. 19_60., and that death aceurred ae__A_M, from the causes and an the date stated abave. 
se 3 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
mod 
2 
2 iH) ey Mo, 3. ste Be a kk ee 
faz 
toes 
o 
2 
5 
o 
o 
oO 
°° 
a 


iS 
z 
a 
2 
ad 
3 
e 
4 
° 
° 
= 
> 
a 
3 
e 
— 
< 
3 
3 
2 
6 
= 
8 
3 
aE 
o 
8 
3 
2 
< 
oc 
5 
au 
i 
a 
a 
<q 
4 
& 
z 
> 
2 
° 
vs 


Pd 3 Tle. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 

=3 Pe | Aug.2,1960 | Rehobeth Baptist Cemetery| Rehobeth--Somerset County-Ma. 
2 \, ] 25; FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Sealed : Bradshaw & Sons—Crisfield, Md. pare AUG 4 80 Onthan £. Mauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8444 CERTIFICATE OF DEATH nes. sd W429 


2 Reo id E ins deceosed lived. If institution: Residence before agmission} 
b. COUNTY omerse 


mt 


1. PLACE OF DEATH 
een Somerset MARYLAND 


b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


led wit! 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Princess Anne 


| d. STREET ADDRESS 


Beechwood St. 


q 


pPPineere write 


d. NAME OF HOSPITAL (If not in haspitol, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 


‘ON A FARM?. 
yes 1] no FI 


& ‘after death. Poge 4 


TO FUNERAL DIRECTOR; After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 


Pages | and 2 should, 


3. NAME OF First Middle Lost 4. DATE janth iy Yeor 
BECEASED Everett Joshua Carey |S. a Pe 

5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] |B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white wibowep [] pivorceo Eq] WUNE 9, 1896 “Ca oes aig het 


Oa. USUAL OCCUPATION {Give kind of wark dene! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


orekeeper Confectionary 
13. FATHER'S NAME 


E. Joshua Carey 


11. BIRTHPLACE (Stote or foreign country) 


Md. 


14, MOTHER'S MAIDEN NAME 


Jennie LeCompte 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Then please remove carbon papers. 


MNES Everett C.SutterMD 


x 
a 
© 
£ 
2 
2 
H 
5 Eke 
g 
Soped 
S23: 
2 6 
ro * 
8 2 
= 3 S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a Yes, no, oF unknown) (if yes, give wor or dates of service} 5 
& gtk | rs. Reba Carey, Princess Anne, Md. 
5 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c)-] INTERVAL BETWEEN 
3 oa PART |. DEATH WAS CAUSED BY: ; $ ; ONSEN ABDIDERLD 
2 = IMMEDIATE CAUSE io _____ Myocardial infarction minutes 
3 $ uy. \ oO { DUE To 
= B2> Conditions, if ony, which ‘ei Coronary arteriosclerosis yers 
3 Eo gove rise to immediote 
tS gs couse {o), stoting the ynder- ( OVE TO 
if € 3? lying couse last. {e} 
x8 a. Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Hees 6 Soni toa PERFORMED? 
ra a] < Yes] noo 
Bot ss = [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Lt oe |r CONTRIBUTING [) CAUSE OF DEATH 
Zef25 iS | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bstss & |20c TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {State} 
= 6 23 3 Hour o. m. While Not while factory, street, office bidg., ete.) | 
EsEse 2 lot work [1] at work ' 
On ses 
Z2¢ 3s | | |?) | certify that | attended the deceased fram,____ S. 22-00 * 7 9. to.___7=20=-60.., 19.__,that | last saw the deceased 
al< 29 
Beets .-, and that death accurred at QP ____M, fram the causes and an the date stated abave. 
EROS. ADDRESS (Street, city or town, stote) DATE SIGNED 
qa ¥, 
apes mo, .....Princess “none, Maryland.7-22-60 
e505 
ee 
oo 
as 
oD 
of 
oa 
az 


& 38 Qo. BURIAL, REN SPOR 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or caunty) {State} 
: Y ‘ ; : 

ze er | 7/23/60 Manokin Presbyterian | Princess Anne, Md. 

2 ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ian: Princess Anne, Mdpar jut 26°60 Cathan £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 4 axe 
o0 CERTIFICATE OF DEATH ney, 0 9426 


—_— 


ficate hos been signed by the attending physician ond completely filled in by the funeral director, 


¥ \ Net 
Ba ae 
® 1 aera sleet 2 Veg aeroerre (Where deceased lived. If institutian: Residence before odmissian) 
wh “i b, COUNTY 
= she SOMERSET pote MARYLAND SOMERSET 
= e b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g A RURAL and give nearest tawn) ve 
eee RISFIELD 6 DAYS : CRISFIELD 
e 1S |. NAME OF HOSPITAL {If nat in haspital, give street address} |. STREET ADDRESS e. 1S RESIDENCE 
8 =e * oR INSTITUTION: } ON A FARM? 
@: f peapy Mevonran Hosp, Mary ves []_No 
2 
oo 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
a DECEASED | OF 
3 (Type or prin!) WriptramM H  CovL,Bourn DEATH Juby SOrH 19 60 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdoy!| Month: Da; Hs Mil 
M W wivoweo [] ovorceoO] | 5-23-1880 16) oe fee we 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
PHYSICIAN CrisFreLp, Mp. USA 


13. FATHER'S NAME 


Isaac Henry CovnBourn 


1S. WAS DECEASEDEVER IN U. S. ARMED. Shine SOCIAL SECURITY NO. 


(Yer, 10, oF unknown) | (IF yes, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


Jane E. Roacu 


INFORMANT Address 


Isapo, Covi~pourn &k. Marw St Crrsere 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse Bets line for (0), (b), and Ke 
PART |. DEATH WAS CAUSED BY: C_ Hen 4 ; coke. wy ae 
. IMMEDIATE CAUSE (Oe 


‘| 
be ee, DUE TO 


Zoe, sve wn Clecce. ae mb fb 


NO 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


3 
\S 
= 
3 
2 
a 
g 
© 
£ 
= 
ra 
6 
s 
7 
Ee 
4 9 gove sise to immediate ( 6 
4 cause (a), stating the under- 
e%22 lying couse lost. (c) Chee enc bng 
& 8 £4 fS Paar Il. OTH! |GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART | WwW. nie AUTOPSY 
ete ©. & — RFORMED? 
B29 $ 5 e PAO eo no] 
= 3? = 2a. BColpey AS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Part Il of item 1B.) 
go. ° & ] oR CONTRIBUTING LJ CAUSE OF DEATH 
§z2° © JCF cimeke NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
sles 3 Hour o.m. While Not while foctory, street, office bldg., etc.) { 
se : § = P.m. 19 Jot work [J] ot work [J 1 
eras ; 7 
325 = 21. ( certify that | attended the deceased fram.___________-------, 19__-__ » toa UL ¥...SOTHAS 6 fRat | last saw the deceased 
ft Ps . 
eg $5 olive on___ gf UL Y 50 _, 19.60___, and that death accurred ot 42 7 OR shy the causes and an the date stated abave. 
a) Bo ADDRESS (Street, city or town, state) DATE SIGNED 
apn ACTUAL 
pees SIGNATURE, WD ake cats beeen, Sees ee CE 2. Se ee 
capa 
35 PHYSICIAN'S 
st00 
ges NAME(ype)___—sGQronGE CO, Counnoupn, M.D. Map ron STatron, Mn. 
$ 3 z Gis! 2a. BFE EREMATION. ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) (Stote) 
~5 oe ity 
aioe 8 Meir Aug.2,1960 St. Pete's Cemetery Crisfield, Maryland 
(aes \ [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ho, REGO BY REGISTBAR | 24. REGISTRAR'S ONG RE 
VS AIS (4) Bradshaw & Sons--Crisfield, Md. AUG 4 Cnthan 


15M 9/SB 


wr Lorna STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 a4 
«hee 
8451 CERTIFICATE OF DEATH 


ut 


b Reg. Dist. No. 
= Ls runes OF DEATH 2 lehors aie te] (Where deceased lived. If institution: Residence before admission) 
ite 
Some rset MARYLAND * Maryland ® county Somerset 


c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 


Cri sfield 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give nearest “a 
d 2 days 


& ofter death. Page 4 


3 : 

2 pM yea FNAME OF HOSPITAL (f nor in Hoxpial, give wrest oddran) d. STREET ADDRESS e. 18 RESIDENCE 

« OSG eiiiictready “emorial Homital ) RFD vs NOL] 

5 NAME OF First Middle last 4. DATE ‘Month Year 

3 (Type or print} LILLIAN ESTELLE Cullen DEATH July 19th” 19 60 

2 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yoors JIFUNDER 1 YEAR]IF UNDER 24 HRS 
F W WIDOWED [9 oworceo ) 2-1 3-1 889 t at Moots) “Paps pHswee| Eos 


ae 10a. pi igi eS ge ee kind ¢ re 4 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ringimestof worbng iiss von treetines 
3 Housewife Own home. Crisfield, Md. USA 
& 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Es Elisha Ward Donna Sterling 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, 10, oF unknown) (IF yer, give wor fe dates of service} “i te * r 
No jo" on None Son- ini ullen RFD Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
>» IMMEDIATE CAUSE SARA LS Lf 
ADO j DUE To 
Conditions, if ony, which )_ ee OIRO Bae, ! uf 


ove rise to immedi 
9 mmediote oie 1G 


couse (o}, stoting the under- Antena, Fe ey Cte ‘ 
lying couse lost. te) Seige Rs < [ Ak 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


mE Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Oe R ’ PERFORMED? 

& ! ie Sees) ves] NO @ 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 ]20«. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) tote) 
3 Hour 0. m, While Not while foctory, street, office bldg., etc. y} 
= 


p.m. lot work [7] of work 


a ee ,19__., toJuly.19th., 160 ,that | last saw the deceased 


21. | certify that | attended the deceased from 
alive on__ July 19th a 19. 66 Q___, and that death accurred ois); SR fbn the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tte Sone ny Ray bern no ee re 


NAME (Type) _ Sarsh M. Peyton, M.D. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar ottending physician. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funerol director, 


the registror priar to burial, cremotion, ar removal, ond in ony event withi: 


poge 3 should be detached for use as the burial-transit permit. 


oS 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
o> aE MOVES pecify) J : : 

3 uly 22, 1960] Sunnyridge Cemetery Crisfield, Md. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 

5 Ae 0 Bradshaw & Sons, Crisfield, Md. vate JUL 2.5 60 tot 8. Kms 


VS 


‘, Al Ss 
was STV ro eten) BR. Jollen, Salish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
8452 CERTIFICATE OF DEATH 8428 


os 


+ ve 
& 3 = 1. PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 . 
<= 53 * Somerset maryiann || °° Maryland  ® OuN'Y Somerset . 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b TY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ty s RURAL ond give nearest town) 2 2 
iy Fes i sfield 1 day Crisfield 
2 ie 2 é. orn imsmisiion {IF not in hospitol, give street oddress) d. STREET ADDRESS e. eae 
5 a8 < 4 
@: 0 /9 EW Yietready Memorial Hospital J Box 212 ves} noQ 
ce 
£6 ie First Middle Last 4. DATE Month Year 
= UF beceaseo 2 OF 
& 2% (Type or print) Peter Davis DEATH July 2ena” 19 00 
© = 6 
2 58 5. SEX 6 couse OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fla xoors TE UNDER TYEAR] IF UNDER 24 HRS, 
7 2 ti 
z zy wipowe Bi] pivorceo [] unknown TT 83 2) eee eee eer ee 
aa 
£ e&- 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 gs during most of working life, even if retired) y é bin 
£2 retired Crisfield, Md. 
2 9 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 fs 
2 a: Donald Ward Leah Russell 
a3 
en ee 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= fan 70, oF unknown yes. Give wor OF does of service 4 . r 4 
§ ofp No Pauline Schofield Crisfield, Md. 
« £8 
z 3 ee 1B. CAUSE OF DEATH [Enter only one couse_per line for z {b), ond ray one Peed 
8 gay PART |. DEATH WAS CAUSED BY: lo © eG Lm d Keo - bonne NSET AND DEATH 
eu ag (o} . a iJ 
= eft A 
3 =es »Cc . \ DUE TO 
a 
= B22 Conditions, if ‘ony, Which JS Te 
3 3 E 5 gove rise to immediote te a 
£ 25¢ : 
Sa ECS couse (0), stoting the under- 
£503 guing sous lot. 
A S 3 5 a 3 Paar Il. OTHER, NIFICANT CONDITIONS CONT nic) ee BUT EES RELATED Carcce THE TERMINAL DISEASE zee GIVEN IN PART 1(0)|19. vied eae 
=> = 9 e i Pica s 
Eu s 2 ? Fn 
2ce2ee ¢ } S KALLA E 2 ica SS ves) NOO) 
Poke | 20a. ACCIDENT WAY UNDERLYING 1) [20b. D ict HOW INJURY OCCURRED. (Enter noture of injury Lage aah Tor Port Il of item 1B.) 
oe & | Or CONTRIBUTING 1] CAUSE OF DEATH 
<5 = £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gazes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, fer Pe (City or town) (County} (Stote) 
cose o rat Hour 9. m. While Not while nye Beet porns Site. cafe 
z3e 7 § = p.m. 19 let work [] of work o 
E525 F__? 
Z2205 21. | certify thot | ottended the deceased from _L___. 19 Lae, to hot | lost sow the deceosed 
S2ets 
2 eg Bs alive on_Juyky.__22________, 19 _6.0._7 ond that death occurred oil: 154m, from the causes ond on the date stoted obove. 
= eo Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
450 0. ACTUAL 0 
ayEse SIGNATURE rk PRE ty, a ae 
copra 
35 PHYSICIAN'S 
é zie NAME (ype) _George C. Coulbourn, M.D. __! Marion Station, Maryland 
4 BF 2 ? 20. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
22535 \ REMDVAL (Specify) Cc es 
ofott maT SE pO Due eh Era ‘ 
Eee »| 23. Fu DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR RAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8453 CERTIFICATE OF DEATH 


eed 


48429 


< 7 KR Reg. Dist. 
s He 1, PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmision) 
8 8. °. b. COUNTY 
Fe SOMERSET Btls MARYLAND RY 
€ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b || §\ c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 oe RURAL ond give nearest town) = re 
E . Ci 
B Ev, of CRIsriIELD 
£ 22 ‘Y¥ d. Beate OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 = } AA mayer 117 ON A FARM? 
@> DW. cCreapy Memorray Hosp, / HESAPEAKE AVE, | YsO now 
ce 
£5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
Ue DECEASED OF 
23 (Type or print} CARL LOOMIS peatH = ULY 9 960 
i 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn yaoe IF UNDER LYEARTIE UNDER 2S 
jast _birthdoy! Months Da; Hi Mir 
MALE WHITE |wwownQ Divorced [J 1-7-1 891 yrs. “| ca | ea gis 


100. USUAL OCCUPATION (Give kind of wark dane] 
during most of working life, even if retired) 


rucker 
13. FATHER'S NAME 


JESSE Drees Evans 


0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


Produce Transport: 


14, MOTHER'S MAIDEN NAME. 


tea Hm Warn: 2 oie. ene 


112. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes if, oF unknown] {IF yes, give war or dates of service) 
N one Barbara Evans, Crnrsrrepp, Mp, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (}-J Pere ghia 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) ey ee en cart oes 


CH, A #4 out 


, f é 
Conditions, if any.?which os ude els she Wesel Preonnce Gow 4 


Then please remave carban pg 


|, ¢rematian, ar remaval, and in any event within 72 haurs after dea 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


x 
° 
8g 
vu 
z 
° 
e 
5 
‘8 
id 
x 
z 
a 
D> 
na 
vu 
2 
op 
6 
° 
= 
> 
Be 
Ze gove rise to immediate 
ae cause (9), stoting the under: ( DUE TO 5 f / of 
es lying cavse lost. Cartan a9 v 
2eeg 
2g 5 a Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.¥WAS AUTOPSY 
S35 Q PERFORMED? 
> +: - 
£35 3 yes] No 
23 3 i 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
cata & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ss 3 U {UF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 Sgn perarrre en 
o56 & ]20c. TIME OF INJURY Manth, Day, Year ]20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
528 8 Hetcidhea? Whe? Le inichonte foctory, street, office bldg., etc. 
Fae = p.m. 19 lat work [1] ot work 
as2 
fis 21. | certify that | attended the pre fram,- esr 2 | , 19SS., to Beha . 4 ’__., 19%0,that | last saw the deceased 
ray 
= e $ a alive an___ , Wee © ___, and that death accurred oenals fram the causes and on the date stated abave. 
20 35 op ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
moe 
au . 
pees SIGNATURE yee ye Bag fom M.D. ___.__Grisrrenn, ln. = 2d a 
e_gRa 
35 PHYSICIAN'S 
& gif Matis OAR AH M, Peyron, MD, Gas tr erie. ee 
5 23 2 > To. BURIAL RENTON: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
>> o° ecify’ 
epee Borie July 11,1960 Sonureldge Cemetery Grisfieldk Ma. 
i — 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE ‘i 
i / 
Vs A15 (4) Bradshaw & Sons--Crisfield Mi. 1560 Cnban £. 
15M 9/56 2 DATE 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 843 
8454 CERTIFICATE OF DEATH Pater 0 


2T4-16-431hEmme Jones ,Princess Anne ,Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} 


PART 1. DEATH WAS CAUSED BY: 
an IMMEDIATE CAUSE (0 


INTERVAL BETWEEN 
ONSET AN! /EATH 


re F 
% 3 = M ie PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 8 a b. COUNT 
= 52 onerset mamano |] [ery land SBiferset 
€ 3 8 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tera) 
8 8 RURAL and give neorest town) 
dee 3 Mount Vernon Life Princess Anne,M laryland X 
=, 22 5 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Ss = K OR INSTITUTION J ON A FARM2, 
2 BS / f ves] Not 
«@ 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) Fredrick (e} Janes DEATH “d 25 19 60 
o $. SEX 6. COLOR OR RACE 7. MARRIED LARNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 HRS. 
o a lost birthday) Oeyi Min, 
c Male Colored|wrowm _ ovorceo 1880 [9 yn. po i 
ta 100. USUAL OCCUPATION {! kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iy during most of Nan ven if retired) 
G K_eterman Tonging MaryLand US A. 
3 | FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
9 Martin Jones Ellen Jones 
2 . | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yen, no, oF unknown) {it yes, give wor or dates of service! 
£ 
g 
°°. 
a 
mt 
= 
© 
2 
# 


5 © DUE TO f rk 
Conditions, if ony, which rf aC (a) (2) t/ArET Le 
gove rise to immediate 
cotie (0), stoting the under. ( OVE TO 
lying couse lost. (c). 
ae 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Maer 


MED? 
Yes] NOS 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) {State} 
Hour 0. m. While. Nat wie factory, street, office bldg., etc.) 
p.m. fot work [] ot work H 


> Years _ 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the atfending physician ond completely filled 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
poge 3 shauld be detoched for use as the buriol-tronsit permit. 


ned by the hospital or ottending physicion. 


21. I certify that | attended-the deceased framZ 27. enn 926, to. aul , 19.46.,that | last saw the deceased 
alive Big Pet! 2 HO, and that, piece occurred oZd bh, 
(avd 
[ | [sett mau, ri S. ss Rams, che to 


the registrar prior to buriol, cremotian, or removel, ond in any event within 72 hours after deoth. 


PHYSICIAN’: 
& Namie; ELGon G,Marlman ; Princess Anne,Md 
& oe 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) tote) 
23 REMOVAL (Specify) fr ne. 
as Buria 7/28/6 . M2 Vernon, Merylana 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yen vss) ‘| William H.James Jr.Princess ! oate JUL 2 8 '60 Onihan £. Fnast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 4 37 
8455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
hed Reg. Dist. No. 


in oe iaal gl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
? Somerset marriano || ° STATE Maryland b. COUNTY Somerset 


b. CITY OR TOWN iit outtide corporate fimits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
Give necrest town) 


Manolcin life \ Manokin 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
ry ON A FARM? 
j ves] NOT) 

ed 


, 3. pera, First Middle lost a, ah Month Day Yeor 
Boacteea Mirian Joynes bum duly ie, 1960 


5. SEX 6. COLOR OR RACE |7- MARRIED ] Reve MARRIED Sf 8. DATE OF BIRTH 9. AGE oo IF UNDER 24 HRS. 
Mi 
Female Colored |wiooweot]  oworceot) jJan. 21,1960 yn. ee Bay | S 
109; USUAL OCCUPATION (Give kind of work done] 0b. KINO OF BUSINESS OR INOUSTRY [1T. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mott of working lite, even if retired) 
none Salisbu: Maryland USAs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herschel Joynes Yvonne Thomas 


Wa WAS: ade pda IN U.S. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i, 90, ot wnnow ah war or 
No a Herschel Joynes - Manokin, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (bj, ond (c).) INTERVAL BETWEEN 


TARTU OEATIAMEOIATE CAUSE (0} Bronchial Pneumonia days 


} = / x DUE TO 
Conditfons, if ony, Avhich b 


gove rise to immediote cove 
{0}, stoting the undertying( OVE TO 


couse fost, (e. — eS 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 


ves] NOY 


oh ~ 
=) 


e 


Page 4 


is mecessory, please exe 
tor. 


e 


If ony de 
ined far your tres. 


2 with the registrar prior to buriol, 


ose 


File pages + 


tem 18. Give Poges 1, 2, ond 3 to the funer 
form PM3. Page 5 may be reta 


-tronsit permit. 


‘20a. EXTERNAL CAUSE W; 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 18.) 
Patan Cho or SONTRBLTING Qa 


ee eee 
20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120f. (City oF town) {County} (Stote) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) 5 
p.m. Ww ‘ot work [] ot work [] H 


21. | certify thot I took chorge of the remoins described above, held on Autopsy [], Inspection KX Inquiry [KK ond find thot 
deoth resulted from: Noturol couses Ff, Accident L. Suicide [J], Homicide (J. Undetermined cause [7]. 
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MEDICAL CERTIFICATION, 


DATE SIGNED 


ificate, writing the word ‘'pending’ 
forworced to the Chief Medicol Exominer’s Office olong with 


ACTUAL 4 7 
fide ee ip, CHIEF MEDICAL EXAMINER [] sid é 
ASSISTANT MEDICAL EXAMINER [-] july 19, 1960 
Namt thes Re H./ Johnson, M.D. DEPUTY MEDICAL EXAMINER EX 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 


Borda 7/19 60 Charles Wesley Cemete Manokin, Maryland (Somerset, Ga, ) 


ay Alaa DIRECTOR'S SIGNATURE ) ; 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘60 Me 


MEDICAL EXAMINER: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial: 
‘or removol. 


<= 
yo 
=> 
Re 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Atte 
8456 CERTIFICATE OF DEATH nes. 084.32 


2, USUAL PE CENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. COUN’ 


by, i 
ieee 
Q 
e 8 a 0. STAT! b. COUNTY 
“32 SOMERSET GOS MARYLAND SOMERSET 
Som 2 b. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN Ib || _ c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
@ ss RURAL and give nearest town} . 
PSS es RISFIELD i HR. CRISFIELD 
ere AS NAME OF HOSPITAL (IF not in hosptol, give street odds) ‘Ud. STREET ADDRESS, e. 8 RESIDENCE 
o == | }, 
e: b| ESWTNCCreapy Meno Hosprran RED #1 Box 2214 ves] NO LX 
ce 
Wc 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x UR DECEASED of 
cs {Type or print) R. LEwWIs DEATH Juny 17TH 1 60 
iy 5, SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH %. Suna Tea TYEAR] IF UNDER 24 HRS. 
= re ; : 
‘ M N Whocaveny g pivorceo [] (6) cr bs i] 898 61 esd onths | Doys | Hours Min. 
- 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 885 during most of working life, even if retired) Seafood & Fa Mt USA 
oe 3 eafoo rm q 
So ues ARION STarron, 
e Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
by ese 
5 
aa SamueL Lewrs Emma? 
oO ry z= 
= £98 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a 5 (Yes, 10, or unknown) (UF yes, give wor or dotes of service) 
foes No __| Lewis RFD ¢1 Box 2214 Cerserent| 
9 4 Sz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ANTERVAL BETWEEN 
2 ay PART |. DEATH WAS CAUSED BY: yw OF ft  Aarectarn pee egal 
ag, ‘S § = IMMEDIATE CAUSE (o] et Cocreltaad am oe —_ on FE Pt, 
cies # 7 f,  DUETO ‘ A / 
Chomearg ° Lf } = as be Sd D omek. 
Ste Conditions, if ony, which pt hrnaclgle hae  hatics pe ler e 
3 Eo gove rise to immediote yy 
5 eke couse (0), stoting the under: ° OVE TO ¥ gfe Aenea 
ue : 3 z lying couse lost (c) 
FS a] 3 on Ss Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Me eis it 
225ig 3 
aes ves] Nog 
on 5.05 re} 
2 2 Q 
25 2B A = OE CONTRBUTING Eh nee aE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
aeaaels USE OF DEATH 
A e226 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2azes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Es 3° 23 5 Hour o.m. i. While o ey foctory, street, office bldg., etc.) | 
a) = 1 
apes = p.m. lol work ([] of work 
oaeset f 7 
Zeg2ce 21. | certify that | attended the deceased fram____@/2.______ 19.66, t0 JULY 17, 18O,that | last saw the deceased 
Ox <12.2 . 
Zo.05 alive an_. JULY--177HM2.-60., and that death accurred ot.5 2 SOM fri the causes and an the date stated abave. 
F Se 3 3 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
S357 = 
xy B35 SIGNATURE LELL (Beane p 2s D): M0: Se Se eel ee ae 7-18 60 
eqgra 
26 PHYSICIAN'S 
3368 
. qie NAME (Type) 4 N PARR M D 
avs SSS ooo — Sa td en 
wSexOR Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
£ =5o° EMOVAL [Speci 
eee ee Burda uly 20, 1960 | Lawsonia Cemetery Crisfield, Md. 
=o. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. AECD Of RECIRTRAR 2b. (cere ATURE 
Veddaa 
ae Bradshaw & Sons, Crisfield, Md. oareSUL ia 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


ined by the hospital or 


ond 
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rs after death. Page 4 
y the funerol director 
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Pages 1 ond 2 shauld be filed with 


cate hos been signed by the ottending physicion and completely fille 
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Then please remove carbon popers. 
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ee STATE DEPARTMENT OF oe ee 18 


1-20= 


84 see CERTIFICATE OF DEATH neg. vu. nO4SS 


1 Na eet 2 Mesa sero (Where deceased lived. If institution: Residence before odmission) 
ws COUNTY 
Somerset marvano || Say land Somerset 


ys CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘A MvMeno kin 


d. STREET ADDRESS ett big ee ty 
ON A FARM? 
ves] noxX 


b. cas TOWN (lf cee Reo limits, write | c. LENGTH OF STAY IN Ib 
ond give neores! town! 
Peinvess Anne Life Time 
NAME OF HO! 
OR INSTITUT 


d. QSPITAL (IF not in hospitol, give street oddress) 
IN 


3. NAME OF First Middle Lost Abi Month Doy Yeor 6) 
Typeorpim) Mal cha A. _ Maddox brata July # 15, 28 19 JB 
2 be . . 9. IF UNDER 1 YEAR F HR: 
5. = 6. COLOR OR RACE | 7. MARRIED fa NEVER MARRIED [_] | 8. DATE OF BIRTH SETS EUS Te IF UNDER. ne S. 
Female |Colored |wwowioQ __ vwvorceoQ rn a 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lebor Canning Fractory. Manokin Md US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George D.Maddox ‘CRorlott Waters 
ReAtgs eects kota sas = rae igs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
219-03-5832 sharilex Maitdox,Mandykin 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ay INTERVAL BETWEEN 


i _f. 10 pr me 


Conditions, if Km, i 
gove rise to immediote 
cote (0), stoting the under- 
lying couse fost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)[19. WAS AUTOPSY 
ves] not] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, wi Year | 20d. INJURY OCCURRED. 20. PLACE OF INJURY (Home, Mee 1 20F, (City or town) (County) (Stote) 
Hour 0. m, While Not sity foctory, street, office bldg., etc.) 
p.m, jot work [_] of work i 


21d eae | pitended the deceased from,_>= “BELT a. WZ, too 7" 1XE? that | last saw the deceased 


alive on__ jy LAX. v. WO... ork and that death occurred br Mrs Pie om oe causes and on the date stated above. 
) ADDRESS (Street, city or town, stote) DATE ae 
SUA Lt iA 39 MWe Ald. 7-1a-be 


PHysician’s /-J 7 > 2 WYS | 


NAME (Type)_f J? oo fa Go Vy 


ctiiwoess Hine. lv a 


| stealth Ro. BetMgvat Boxeh 2b. DATE THEREOF Me. “AME C OF CE CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cdunty) (Stole) 
H 
ae es Bo Samue Manokin, Maryland 


‘Vas, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


‘2d, REC'D BY REGISTRAR ‘db. REGISTRAR’S SIGNATURE 
William H.James Jr Princess Anne,Md care JUL 18 "60 Clithen 2, Pome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 4 3 4 
$457 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


uring mow of workingAite, even il retired) 
Q 


RRYLA WD 


14, MOTHER'S: Mi EN NAME 


2647 73 uso € YS A, 


4 
13. FATHER'S, JAME 


Cats 
& 3 , 1. oesniY 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before odmission} 
8 8 3. b. COUNTY 
e = MARYLAND 
5 OMERSE 7 ym ERS ET 
cs ee &. CITY OR TOWN Ilf outside corporate limits, write Te, LENGTH OF STAY IN Tb TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 5 end give nearest tawn) ¢ 
ee ROLE ETT OVE Birk ee 
a © ‘OA IOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
o = ItySTITUTION ON A FARM? 
-_ AAs He pg ALN AD SE 
ee 3p poe First Middle Lost 4. pes Month Day Year 
2 (Type or print) PPLo NZG & Sani el. DEATH 7) “dk V§ 1960 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE (lp yea IF UNDER | YEAR|IF UNDER 24 HRS. 
2 7- LES lost birt Min 
2 VY) 2 ZL “ wivoweo &J ——oivorceD [] AY ZO— J nt 
a 
E 10g-JSUAL OCCUPATION (Give kind of work dang] 10b. KIND OF BUSINESS OR INDUSTRY 41. BIRTHPLACE (Stote ar foreign country 12. CITIZEN OF WHAT COUNTRY? 
8 
vo 
2 
°o 
ce 
oS 


7 SLEEELSL Le Daniel. ELIZABETH SH ELTIN 
fa LA seh Se eee pee eron eee 16, SOCIAL SECURITY NO. $17. INFORMANT Address PIL 
b UN KNOX Lunes Sttopés Dames 7 ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


es 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {¢).] 
PART 1, DEATH WAS CAUSED 8Y: + eat 3 3 Pere 


IMMEDIATE CAUSE fo). sols 
DUE TO 
{30 « | P — ' ge 
Conditions, if any, which pl 1 4 


gove rise to immediate obey 
couse (a), stating the ynder- 


ietngiesussllehr and) irteriosclerotic t disease 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. Sins Aas 
ves] Noy 


200. ACCIDENT WAS_UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


bY (Home form 2 
?0e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
Hour 9. m. While Not while loctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [J ' 


21. | certify that ! Bn the deceased fram, 21928 ye ee 192. that | lost saw the deceased 
alive on__. , and that death occurred at__ 


Then please remove carban papers. Pages | and 2 should be 


the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


that the death certificate be executed within 24 


fires 


The low requ 


is certificate has been signed by the attending phys 


MEDICAL CERTIFICATION, 


_M, from the causes and an the date stated above. 


d by the hospitol or attending physician. 


DIRECTOR: After ti 
page 3 should be detached for use as the burial-transit permit. 


Feat. OR ATTENDING PHYSICIAN: 


ADDRESS (Street, city ar tawn, state) _ DATE SIGNED 
actuat ; Quarter, Md 7-16-60 
3 SIGNATURI = eee 7-16-6 
2 
oe puysician's JOyveret aa 
NAME (Type! 4 hie Es nt IR a ee ee eee. Pe 
wa Fa To. BURIAL, CREMATI: ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY GREGRERMRTORY 72d. LOC. IN 2 yi fawn, of caunty) (Stote) 
235 MOVAL einiecay 4 be \@ rs) a ce 
ie S —& B/ICLE € Je pisT i, 
hs 


4 eee 5 SIGh Vl tes bores da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) fate ? a “ sf PO 2 | 
15M 10/57 aa PAS et ea ae 


caf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 4 3 re 
8446 CERTIFICATE OF DEATH oil 


 f rah an ~ ona 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
"Somersst manviano || Maly land » OBBmerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
71 years WA Peincess Anne 


RURAL ond give wre | 


yy the funerol directar, 


Prince 
d, NAME OF Ss A tif = in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] no 


@ 


Pages 1 ond 2 should be filed wit! 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Thomas Mitchel) wera July 10 19 60 


5. SEX 6 ae ‘OR | RACE |7. MARRIED] NEVER MARRIED [GJ | 8. OATE OF BIRTH OF i TE UNDER 1 YEAR] IF UNDER 24 HRS. 
oat birthday] eee 
male white [wow olvorceo [] a ee Ba in. 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
pins most of working life, even if retired) 
farmer farm Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
maac T, Mitche Blve M, Pnnock 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yan, 19, oF unkown) {It yes, give wor or dates of tarvice) 
Norman Mitchell Princess am i 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and (€)-] 
PART |. DEATH WAS CAUSED 8 


: a opers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbo: 


the registror prior to burial, cremation, or removol, and in any event within 72 hours off 


IMMEDIATE CAUSE (o} Acute pulmona d 
7 ~ DUE TO 3 
Geaditions, 0 rou as Arteriosclerotic heart disease 


gove rise to immediote 
co¥se {0}, stoting the under- 
lying couse fost. e 


DUE TO 


N: the lot requires that the death certificote be executed within 24 hours after deoth. Page 4 


cate has been signed by the ottending physician ond completely fille: 


Bb 

g<3 

S85 is Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

2 9 

43% < asthama, emphysema, malnutrition, avitaminosis vesO] NOK X 

202  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ee & | OR CONTRIBUTING C] CAUSE OF DEATH 

eSz & JME EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 |e. TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED | 20e. PACE OF INJURY thors. Hac T20F. (City or town) {County} (Stotey 
3 6 Hour 0. m, While Not ae foctory, street, office bldg., ete. 
. 3s p.m. jot work [] ot work t 
J 
5 21. | certify that | attended the deceased from. "Te O- or a= Wanna, set aEO=OOe 15. sthat | last saw the deceased 
3 
$ alive on_____’ PaO O.. + 19_____u-, and that death occurred ot_QD___M, from the causes and on the date stated above. 
3 ice = ADDRESS (Street, city or lown, stote} DATE SIGNED 

ACTUAL = 

3 Sone un no. .....-- Princess Anne, Maryland I/p /@ 
x3 
5 
a Manet, Everett C.SutterMD er ae ent) SOLS ee 
” 
° 
o 
& 


Ro. Hee cee 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or counly) {Stote) 
eet 
burial a Si a Princess Anne, Md 


23. FUNERAL DIRECTOR'S SIGNATURE gos 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ ead A pas 
Ys A150 Letra Yet Princess Ame, MdJoauut 14 60 Cnihen $, Fo 


+s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8447 CERTIFICATE OF DEATH 


08436 


Reg. Dist. No. 


Se 
3 3 1. PLACE ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 9. 9. b. COUNTY 
=. ‘Somerset wee yland Somerset 
Bo b. CITY OR TOWN (If ouhide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Higgits, write RURAL ond give nearest town) 
$ ol RURAL and give nearest town) 
24 incess Anne 46 years Frincess Anne 
= ee d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
a OR INSTITUTION f ON A FARM? 
SS Beechwood Street ves (] NOE 
7 
a 5 3. NAME OF First Middle fost 4. DATE Manth Ooy Yeor 
es DECEASED | OF 5 
3 (peor erin Milbourn ‘thomas Muir peat Jul i0__19 60 
i 6. COLOR OR RACE |7. MARRIED [OENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
S » eis lost birthday) [Months] Days Min. 
white  |woowog ovorceo OQ) | April 4,1934 46 om. 


100. USUAL OCCUPATION (Gi 
during most of working | 


Merchant 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


, even if retired) ; 
Mercantile Frincess Anne,Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Moody Muir Dera Yeylox 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 20, oF unknown) 
2§ A U -1S - 6 i Wb rn Mir, Prin so 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch} 


PART. DEATH MasiAte cause o1_Myocerdial infarction 


at DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


UeSeA 


tam 


INTERVAL BETWEEN. 
ONSET AND DEATH 


minutes 


Then please remave carbon papers. 


CondiltantitiGagas hich (6 Hypertensive cardiovascular disease 


goyve rise to immediote 


co¥se (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTORSY 
gout ves] No [I 


200. ACCIDENT eased Oo 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour a. m, White Net while foctory, street, office bldg., etc.) | 
p.m. 19 fot wark [1] of work 1] 1 


, 19.._._,that I last saw the deceased 


---M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. ....Princess.Anne, Maryland’) [Ir | be 


MEDICAL CERTIFICATION 


ee 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the hospital ar attending physician. 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


= 
@ NAIA (yee Everett C.SutterND fee ee ee, Cored Oy, tt 
~ we 
“a ic. BURIAL, CREMATION, | 22b. DATE THEREOF ZAG MAME,OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunt; Stat 
£2 Bien” rai ae 
a ria viv, tag9 ry eas Arne, Md 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- 7 
Vs ats "Caer 1, Princess Anne, Ndelosr 4 '60 Anthnn §, Hrnsne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8458 CERTIFICATE OF DEATH 


8437 


Reg. Dist. 


Seas nf 

ry 5 5 M ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inwitutian: Retidence before edmistion) 

3 > °. : 

& & Somerset Maryland » COUNTY Somerset 

£ Be b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town} 

) oa RURAL PTGS nearest town) i Oriole 

. S52 Dt 

. = 2 

= 22 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) ‘a. STREET ADDRESS . 1S RESIDENCE 

[J - x OR INSTITUTION ON A FARM? 

” >! Y 

Sas és no) 

Be 3 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

BS 3 (Type or print) Jdeneva M Powell DEATH July 29 1900 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female fini e wiooweo PG —s olvorceo QQ) | Jan. 15, 1877 Bgimsor! [Months] Days [Hours | Min. 


10a. ite Eel (ive kind oe Serkidone: 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ri dt 
a ate so ret Fairmomht Maryland UP Siog 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T. Miles Martha Pearson 
‘|Mrs. James Bozman Oriole,Maryland 
18. CAUSE OF DEATH [Enter only one couse per fing for (a), (b). and fc}.] ~~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSELAND DEATH 


IMMEDIATE CAUSE (0 evans Beas PVs iran Dic LN Cha sr 


4+ ~{ \. dUETO Ops, 
Conditions, if ony, which ©) ardige. é Qn ano: 


gove rise to immediote 
: DUE TO 
co¥se (0), stoting the under: ; 5 ( a x a 
lying couse lost. te li {_ fot» Os SYUprre 


Then please remave carban papers. 


ATE SIGNED 


CIVIL 


wo, Bo Prdner, le tead a 
NAME (Type (G AN NAVEL _I PRED Ane "Va is, 


‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
rie 
Beate T- = 601 on Cemete 81 tount , haryland 


DIRECTOR'S SIGNATURE . ‘do. REC'D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 
54 ean tA), (ea9n J care AUG 2 "60 Onttan £ 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fille 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after, 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


rj 

2 Spee, 

2 5 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT on RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAW? Tla}] TP. WAS AUTOPSY 
Fa ry le D 

fos iS ves] NO fe 
= = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {(Stotey 
5 iS can While Noronha foclory, street, office bldg., etc.) 

x 3 p.m. 19 [ot work [] ot work -f] A! 5 

= 21. t certify ed fram_\y CAC, & 1960, to S75 hy TZ. 1940, that | last saw the deceased 
‘2 alive an_.__+ ., and that death occurred a EY: GM, fram rae causes and an the date stated abave. 
¥ 

e-) 

7. 

eo 

= 


Ed 


al 


eS ofter death. Page 4 


and completely filled in by the funeral director, 
Pages 1 ond 2 ae be filed with 


Papers. 


Then please remoyarl 


, cremation, argemgyal, and in any event within 72 hogs ga? 


or attending physician. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


a 
2 
3 

ae 
° 

= 
> 

£ 
ie 


& 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physici: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS 
may b 


VS ANS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8459 


CERTIFICATE OF DEATH 


08438 


1 


M 


Reg. Dist. No. 
hy PLAICE Sete ra ee pte (Where deceosed lived. If institution: Residence before admission} vik 
b. iT’ 
SomeRsET MARYLAND * Man YLAND con Panto, Orry 
b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporete limits, write RURAL and giye nearest town} 
RURAL and give nearest town) t £ " 
P n lé pays BALTIMORE = 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS eS RESIDENCE 
NC "Cp ON A FARM? 
cCrEaDY Memornran Hosp, ed WestHdueree Sr ves] NOE 


O7 9s. 


. wane oF First Middle 4. DATE Month Doy Year 
Gipson eit MARY LUIA Ross bam JULY 16 19 50 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (tn years IF UNDER 24 HRS. 
F Fe 2, 73% last by an Manths] Days [ Hours] Min. 
wiDOwED [J Divorced [] Dr Cc 6 Vig 
pe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE os ar foreign aes 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) Ow h 
mn n home Mp USA 


13, FATHER'S NAME 


WASHINGTON HICKMAN 


14. MOTHER'S MAIDEN NAME 


Hescer Mrues 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(ex, no, or unknown), {IF yes, give war or dotes of service) 
| None 


No None 


INFORMANT Address 


hariie Ross, 1105 W. Hamburg, Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o}, stoting the under- 
lying couse lost. 


{c) 


PART |. DEATH WAS CAUSED BY: } , : ij A 
Pee. TMMBDIATE CAUSE (2 tern, ete dee [tne Breen eee Lee 
tf @) DUE TO a 
Conditions, if ony, which ee eS Care, ile J 4 g te 
gove rise to immediate DUE TO 


Part Il. OTHER SIGNIFICANT CONDITIONS aa acer TO DEATH BUT NOT RELATED TO THE hates at DISEASE CONDITION GIVEN IN PART 1(a)|19. me bie yl 


D? 


Hour a.m. 


p.m. 
21. | certify that | attended the deceased fram. \) 


While 
jot wark 


Not while 
‘ot wark 


MEDICAL CERTIFICATION, 


W 


WL, 19.40 to 


(ne ee rans th UP ve NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Ww ee OCCURRED. aa nature ofinfury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY = Menth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) {State) 


foctory, street, office bldg., etc.) | 


TRY. 


196.Ahat | last saw the deceased 


3 alive on_suny 16. e. 19.60, dnd that death accurred ot. 22 SOP edt. the causes and an the date stated phere 
2 A ADDRESS (Street, city or town, stote) DATE SIGt 
3 Hite "Suet: Ye fae ee, . S34) eer Coan trent Ih 77 be 
a 
. PHYSICIAN'S 
£ NAME (Type) y —_—— RB hy ppt ee ee a ee 
> Zo. BURIAL CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
specify 
2, {Butta July 19, 1960| Sunnyridge Cemetery Crisfield, Md. 
} [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\\| Bradshaw & Sons, Crisfield, Ma, pare JUL 22°60 Otten £, Tanae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . BY 
M ) 8460 CERTIFICATE OF DEATH 08439 


oe he Reg. Dist. No. 
& 3 1, PLACE OF DEATH t 2. USUAL RESIDENGE (Where deceased lived. If institutian: Residence befare admission) 
e Ey a. COU Somerse MARYLAND SR b.couny Somerset 
£3 ri b. CITY OR TOWN (If avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib || \\ c.CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
g 25 Rubel Princess Anne Rural Princess Anne 
5 = S 
o3 2 2 d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ss =“ OR INSTITUTION ON A FARM?, 
gs BS ves [] NO 
ee 
es . NAME OF Fipst iddle Lost 4. DATE jonth y Year 
2 DECEASED Ma. i i s t om 
g patie Addie e Simpkins ee July 1 1960 


. SEX 6. COLOR OR RACE |7. MARRIED JC] NEVER MARRIED [] 


B. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR[IF UNDER 24 HRS. 
31 ik 7 

: male White |woowot cworceog) | Oct. 24,1888 ee Pren [Mentha] Days | Haves | Min, 
Ss 10a. USUAL OCCUPATION arg kind ot wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a HorwewLPel over feted Georgia U8, 

5 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 John Cooke Mary Everingham 

8 134 WAS. DEGEAGED EVER IN U. S. wip Forces 16. SOCIAL SECURITY NO. INFORMANT Address 

Eas eusetan ruta gees Sa : 

£ ibs Coe hom aon red Simpkins Sr. RDF. Princess Anne 

g 

3 1B, CAUSE OF DEATH [Enter anly ane cause per line far {o), (b), and {<)-] INTERVAL BETWEEN 
a : 

: , (eT pear was cause, Myocardial infarction 
[= r st {)} DUE TO 


any, which »_Arteriosclerotic heart disease 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 
a 
§ Ss 
3g 
ae) 
S25 
S = 
585 
Ser 
235 
€e2 
Le 
3 g.5 
. 
S22 
be3 
£e68 
£e 2 
to 
f= > Canditions, 
BES gave rise ta immediate 
Sa cause {a), stating the under- ( DUE TO 
g “-2 lying cause last. fe). 
2ee RE RTE § 
Se5o FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
SoOFG = 
S608 $ ves] No 
ao0.96 re 
oo as © [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
See & JOR CONTRIBUTING L] CAUSE OF DEATH 
pegs G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar tawn) {County) ‘Gtate) 
a 2. 83 a Hour a.m. While Not while factary, street, office bldg., etc.) 4 
32 5 § g p.m. 19 Jat work [J at work [J H 
ae 5 
gs 3s 21. | certify that | attended the deceased fram__92O0=57 ___, 19s fi to__7=10=-60__., 19___,that | last saw the deceased 
aay 
ce € $ S 6 , 19_______, and that death accurred at__LP__M, fram the causes and an the date stated abave. 
2035 y ADDRESS (Street, city ar tawn, state) DATE siGiyeD 
roe 
260. ACTUAL — 
Bess SIGNATURE. Feu Cat SMO. _-._Princess . ,-Marylend”/ fi) (ge 
cape 
25 PHYSICIAN'S 
@:: NAME (Type) Everett C.Sutter MD 
55 a 
% S2°° a. POTIAT CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or caunty) (State) 
~>s &t K ci 
Eee. \ | BulPyar” 7/12/60 Asbury Mt. Vernon, Md. 
eae FUNERAL DIRECTOR'S SIGN#AURE ‘ADDRESS 24a, REC'D BY nECISTEAR ‘2ab. REGISTRAR'S. snare 
VS A15 (4) NG Bey — V) " ; q Outhun & Frat 
ns i>ncea ffirns,..__ Princess Anne, M§q, JUL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 4 6 1 CERTIFICATE OF DEATH Reg. Dist. ne OS44N 


- pe 
& 3 ag: in ae ce 2. pet tac aah (Where deceased lived. If institution, Residence before odmission) 
o e o. °o. b. COUNTY 
nes Somerset MARYLAND Maryland Somerset 
£ FD b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town) 
3 58 nubiles 3 weeks X Westover 
2 22 \ ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 3. STREET ADDRESS. e. 15 RESIDENCE 
oS el . OR INSTITUTION j ON A FARM? 
e ao yes (] No Pf 
@ 6 VES NAME OF First Middle Lost 4. Dare Month Doy Year _ 
235 tips orpaon) Mey Sterling Smith DEATH July 22 weO 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In yours TF UNDER 1 YEAR] IF UNDER 24 HRS. 

as Min. 
< Feriale white |wicowop —ovoreo O] | Mayr 1, i883 TT om. i 
& : 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 v NIG of wo 

2¢ during most of working fife, even if retired) 2 _ » 

Be Housewife Housework Hopewell, Na, UaSeAe 

8 ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°° > 4 

Ze Il John Johnson Susan Dorsey 

8 ie WAS Siete Ya adi U.S. erie roncess 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

no, oF unknown) {IF yen, give wor o: dates of service) 

No Mrs. Calvert 0,Meredith, kumbl-y,Md. 

3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.J UNTERVAL BETWEEN. 

is PART |, DEATH WAS CAUSED BY: Smee r / / a meine) pee el 

§ “VO. py IMMEDIATE CAUSE (0 Ayep 2 3 L = — -— 

= oe), DUE TO 

Conditions, if ony, which (0) 


gove rise to immediote 
cotie (0), stofing the under: ( DUE TO 
lying couse lost. ts 


oR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


€ 

° 

= A a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ra 9 

ct UW 1s yes] Not) 
e = 200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It of item 18.) 

ES & | OR CONTRIBUTING LC] CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o S |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
5. a Hour 0. m. While __ Not white rectory h sreatiletes Pra eH 

s 2 p.m. jot work ["] of work [7] ' 

= z 7 

= 21. | certify that | attended the deceased from.____ . 19<_<_,that I last saw the deceased 
£ 4 . PAS 

rf {} Jalive on_____ tia M, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, stote) _ DATE SIGNED 
a ACTUAL F Plas 

3 SIGNATUR d 

© 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled’ 


page 3 should be detached far use os the buriol-transit permit. 


PHYSICIAN'S 
N 


the registror prior to burial, crematian, or removal, ond in any event within 72 


= ; ‘ 
@ |AME [Type] = a ee? FA Pi iw oe ae 
F 2 Fd Ra. Feat CHELATION: ‘2b. DATE THEREOF . Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
>S i i zy 
Ais J Burial July ¢ 960Merineane Cemetery Srisfield M 
od i) g ‘24a, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
: 
we Ne beer: jee jue 22°00, || Cth Maa 
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2, USU, S RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


Ub Haves ge tl " 
Ss LAND b. COUNTY —. 
M ese OMERSE 7 = PL 2 AND é CEO 7 


f EK 
i b. CITYOR Toman {If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY ie i TQAN ia outside corporote limits, write RURAL ond give nearest town) 
Ri ond jive nearest town) ve - 1 
/5 ww Lb LEE mel ) VRS Fie LD 
d. NAME OF HOSPITAL (IF not in hospital. give street ress} a STREET ADDRESS e. IS RESIDENCE 


ON _A FARM? 


pen a ao a 8 ge ly ca DEccoyp 7 | sep 
fF fs. nae) ed a Middle ton | 4 bare Month Doy Yeor 
{Type or print} 77 AR rcs f CRE MNES DEATH Tif // 196d 


E | 7. MARRIED Se] NEVER MARRIED [-] | 8.,DATE OF BIRTH unpre ae IF UNDER 24 HS. 
janths] Doys Min. 


wipoweo [] oworceo WYN E ZL -/EG/ 
n. fee {Stote or “2 country) 12, ChARE ae UNTRY? 


s after death. Page 4 
y the funeral director, 
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DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


poge 3 should be detoched for use os the buriol-transit permit. 


Pages 1 and 2 should be filed with 


10b, KIND OF BUSINESS OR INDUSTRY 


hw Man. 


HER'S NAME 4M PN [AME 
KOBERT To Siler tine Do SHER ; 


1s. Secs DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |” INFO! ra Address 


ae Ag aia Aeetis a SRL WG 
ERVAL BET! 


V8. CAUSE OF DEATH [Enter only one couse per line For (0}, {b}. ond (€).] EN 
PART I. DEATH WAS CAUSED BY: EET Abt, DEAT 
fi S IMMEDIATE CAUSE (0 aa Za (Se eaufosss : eee 
7 r DUE TO 


«dt k teow 
Conditions, if sayeth : Dae De. selecosr: = 2 


gove tise to immediote 
couse {0}, stoting the under. ( OVE ro 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Mi 
A (LETS & ate la ves NO Be 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ce 1 20. (City or town) {County} (State) 
Hour o. m. While Not while foctory, street, office bldg., ef 
Pom. 19 Jot work [J of work [J MH 


21, | certify that | attended the deceased fram____.______- WZ, to. ¢, LOGINS 19.@2.,that | last sow the deceased 
alive an___ A7oe- i hE 2, and that death occurred a ZH, from the causes ond on the date stated abave. 


;. ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL - 
SIGNATURI MD. 


that the death certificate be executed within 24 
Then please remove carbon papers. 


ires 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The faw requ 
ned by the hospital or attending physicion. 


the registrar prior to burial, cremotion, ar remaval, and in ony event within 72 haurs g 


<4 PHYSICIAN'S 
NAME (Type) 
SoS s 220. BURIAL, CREMATION,] 2b. DATE THEREOF ‘Uc. NAAFE OF CEMETERY GRSGRBRRETSRY 2d APCATION {City, own, or county} 
o.5 OVAL Speci) ‘ 
roa LY =. 
oF ° {4 Ge <i AZ 
roe ) Col " 


VS AIS {4} ~, 
15M 10/57 


haors ofter decth. Poge 4 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ned by the hospital ar attending physician. 
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tocol 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
LAND b. COUNTY Someessf 


8 
$ 
oo 
Be b. CITY OR TOWN (If outide-co © LENGTH OF STAYIN Ib Hf. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
sa RURAL ond give nearest jg A : h nee 
er GIGS SE o Haig ANCE 
22 d. NAME OF HOSPITAL (Iffnot in hospital, give street address) d. STREET ADDRESS ; @. 1S RESIDENCE 
= x nOR, TITUTIQ rt 2 ON A FARM? 
= ; 
e ale. N22 cei 
rue: 3. NAME OF i . First Middle Lost 4, DATE Month Ooy Year 
Ss DECEASED 2 : OF ; Leo 
Ps {Type or print) 4 BN AS Vi s/tR. DEATH “a ~~ 19 go 
2 Sex 6. COLOR DR RACE |7. MARRIED PR.NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ae as IF UNDER 24 HRS. 
5 es oy) Min. 
JEBFIELE ITE |woowoQ _ ovorceot Wipro / vb o/ <7 yn. ge ae in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) IYZEN OF WHAT COUNTRY? 
oe mast of working life, even if retired) éf, - = 5 FE ge 
<f MB/ &CLS PHVA FGSiRy ALAND eo, 


13, FATHER'S NAMI ; 14. MOTHER'S MADEN NAME 


ClaLyw SoZ roan 1/A» WKY Ke 


ye WAS sod ait ie U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. RSET, bs la 
fas, no, OF unknown) Iit yes, give wor oF dates of vervice} £ 2 = 4 
z Lsyb-tEe| Kupeor Westen < Faace fr 


Surs after death. 


in 72 
cal 


Then please_remave corbon papers. 
Phe 
} 


the registrar prior ta burial, cremation, ar removal, and in any a / 


i 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: € a é EO 
Os IMMEDIATE CAUSE (o! @rebrg@ bh? RmPE? Ss SY ap 
BDO \/ DUE TO rE. 
Conditions, if ony, which (o 
gove rise to immediote 
cote {0}, stoting the under. ( DUE TO > 
P lying couse lost. te) ypery es 2 
1 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥o)]1P. WAS AUTOPSY 
/@fo eres Fox Sill. US yess] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. Tfaterature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20F, (City or town) {Caunty) {State} 
Hour o. m. While Not while foctory, street, office bidg., etc.) ; 
p.m. 19 [ot work [] ot work (7 ae H = : 


ld. 


MEDICAL CERTIFICATION, 


MRECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


poge 3 should be detached for use as the burial-transit permit. 


’ 21. 1 certify that | attended-the deceased from.__¢¢_-7m 2.17, $720 0.0) th 19.4.0, that | lost sow the deceased 
| alive on____ i tae > ae 2&oO., and that death accurred até}.<30>_M, from the causes and on the date stated above. 
| | y , ADDRESS (Street, city or town, state) ° DATE SIGNED 
ACTUAL ‘ H : 
SIGNATUR: 3 \ io. I MElss Dwmme TE. 1 &- 80 
. mae | 
vl A ype) Nee Ee eee ee es 
B38 20, QURIAL, CREMATION, | Zib. DATE THEREOF SAIAME OF CEMETERY GRGERIWATORY Zid. LOCATION {City, town, or county) 
on LAEMOYAL (Sept) | eo sie as l- C3 5 YT 
eh sa E Uri 7-€-_&o eek CREEK SRMCE Pw 
oe TERA BSF, SIGNATURY 240. REC'D My RECISpeaR ved 24d. REGISTRAR'S SIGNATURE 
. ~ q : Liklan 2 FC 
ae POR Le shin wpe SfeF Ten Chen Haass 


